Do NOT serve or show this sheet to the restrained person!
S8 ALIA o] A EE AFFA ) B GE] mpA] L)

LAW ENFORCEMENT

INFORMATION
H P AR Do NOT FILE in the court file. Give this form to law enforcement.
B8l 58] AZ35] pplA 2. o] YL ¥ FY 78l AZFHA L.
Type or print clearly!
B&HA AHAY AR Z 7] A A L
This completed form is required by law enforcement. This information is necessary to serve, enforce, and enter your order into
the statewide law enforcement computer. Fill in the following information as completely as possible.
o] S AL W ey 71 Bel X FFUT o] Aus F AAe) W W AHFelo] Aol WAL AT, Y L Ak o
gt /b @ o 9kl 0 AR E QEalAS.
Court: Case Number:
el AP A3
[ ] Domestic Violence [ ] Dissolution/Separation/Invalidity/Non-parental Custody/Paternity
[ 1714 29 [ 1A el a2 G554 2
[ ] Unlawful Harassment [ ]Vulnerable Adult
[12% 283 [ 154
[ ] Sexual Assault [ ] Stalking
[ ]33 [ ]=E7
Restrained Person’s Information
FA 9 AV Au
(This is the person that you want the court to restrain.)
(13t} W Slo] Al g7 & Slahe ARk th)
Name: First Middle Last Nickname Relationship to Protected Person
o] = o= A Z7ro)2 g B3 g Atete]
Date of Birth Sex Race Height Weight Eye Color Hair Color Skin Tone Build
PR okl Q1% A% A% e R E R SR T
Last Known Address Phone(s) w/Area Code | Need Interpreter?
Ao w kel zl 4 A =7 e At | Soe] Basdyrte
Street: Yes or No
==t o = ol
City: State: Zip: ;a%quage:
Al =+ S-HWE o
Email address:
oMY F4
Employer Employer's Address WORK
ngF AGF Fa 3%
Hours:
A3,
Phone: ( )
AsH S ( )
Vehicle License Number Vehicle Make and Model | Vehicle Color | Vehicle Year Drivers License or ID number State
A2y s W L EN R A | AF AR £ WHF EE D WS e
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Does the restrained person have a disability, brain injury, or impairment requiring special assistance when law enforcement
serves the order? [ ] No [ ] Yes. If yes, describe (continue on back, if needed):

FAE Abgtol W 0 )Wl W 5T o) SEYG =go] Wad Fol, ¥ &4 Ex Folrk gz [ Jobie [ ]l A
AN (e d A5 Swel A%

Hazard Information Restrained Person’s History Includes:
AF FRE AT G Ae] 7150l = vhgo] 23U
[ ]Involuntary/Voluntary Commitment [ ] Suicide Attempt or Threats

[ 1P1ARA A 2] of 4 [ 1A A= e Y
[ 1Assault [ ] Assault with Weapons [ ] Alcohol/Drug Abuse [ ] Other:
[ 1Z3 [ 1771 %33 [1€=zZ&/FE 28 [ 171=k

Weapons: [ ]JHandguns [ ] Rifles [ ]Knives [ ]Explosives [ ] Other:

77 [19% [1=% [1% [1%52E  []7]ek
Location of Weapons: [ ]Vehicle [ ] On Person [ ] Residence Describe in detail:
719 fA: [ 12 [ 1AH [ 1753 AA8 A

Current Status (Circle Yes, No or N/A.)
A ZE(el, obd & B AT jleol F2En] BA)

Is the restrained person a current or former cohabitant as an intimate partner? Y N
A Abghe] LS HEURAM @A) ol do] sAPFUA? o oL

Are you and the restrained person living together now? Y N

A FAE Aol AF A A dFU A2 o old e

Does the restrained person know he/she may be moved out of the home? Y N N/A
FAE A ARl e] el A v = 9lvkE S G Uz o okl HF S
Does the restrained person know you're trying to get this order? Y N

T A Abgte] o] HE g wro v gtk S & AFUA? o oh L

Is the restrained person likely to react violently when served? Y N

A g Apghe] oS uf 20 7 Nkg3 T Aol dEUZ? o ohlQ

Protected Person’s Information
HS A AE
(This is the person you want the court to protect.)
(Hgol HE 37| E Ut AlEdyth)

Name: First Middle Last

o] & ol & 3 T3t ol&

Date of Birth Sex Race Height Weight Eye Color Hair Color Skin Tone Build
ALY e Q% g A% A EER T

If your information is not confidential, you must enter your address and phone number(s) below.
et Qurt zjgo] ofd F# ool 7atel a0 AW s S A4l of Tl

Current Address Phone(s) w/Area Code | Need interpreter?

aA) Fa Ao} mEZL = Ak | Eojo] Wasiyte
Street: Yes or No Language:
= o] = ol 9o
City: State: Zip:

Al e FHMS:

Email address:

oWl d F4
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If your information is_confidential, you must provide the name, address, and phone number of someone willing to be your “contact.”
ol 7] §},u{ TE ;q]jr_
A A Y =

&3l oF

Contact Name
ER b

Contact Address
123

Contact Phone
Azt dwls

If you filed for someone else, list your name, phone number, and address:
e A S Y A S A5 ol &, ASHS B FAE AL

ol B b

Minor’s Information

Name: First Middle Last Sex

°olF: olg  FolE A ch

Race

NES
1l O

Birth date
3

Resides With
AR}

child, grandchild, stepchild, nephew, none.

AT L.

Below, describe the minor’s relationship to the protected or restrained person using terms such as:

opefoll A A, 2}, o) 5t A, 27, fled B2 o8 ARE Skl BE Ui s A ti g Abek v dAke] BAlE

Name: First Middle Last
SE=3 ol & Fitol& %

Minor’s Relationship to
Protected Person
n g dzpeke] B
o g3t

Minor’s Relationship to
Restrained Person
v/ 2ot o] A

A gt AL

Victim’s Household Members or Adult Children Protected
3z 71E FAYL == A A BE

Name birth date:
ol & A LY:
Name birth date:
ol 5 ALY
Name birth date:
oI5 A :
Name birth date:
SIE=3

A
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